PAchNI APPLICATION FEE DETERMINATION ub^^^^**^*""™*"* - 11 ** 
Substitute for Form PTO-67S , h 


CLAIMS' AS FILED - PART I 


FOR | 

NUMBER FILED 

NUM&ER EXTRA 

BASIC FEE ~~ 
(37 CFR 1.16(a)) 


total claims 

(37 CfR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 <= 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 1 


SMALL ENTITY 


' Terence In coiumn.1 Is toss than zero, enter "0* (n column Z 
CLAIMS AS AMENDED - PART II 

Q (Colamn 1) 


RATE 

fee 









TOTAL 




Total 

CST Cf*M.16(cl) 


Ifvfependent 

(3? CFR 1.16(bJ) 


CLAIMS 
REMAINING 
AFTER 
rfENT 


AMEjNPME 

5 


Minus. 


Minus 


(Column 2) (Column 3) 


HIGHEST 
. NUMBER . 
PREVIOUSLY 
PAP FOR* 


PAID FOf 


PRESENT 
EXTRA 


FRST PRESENTATION OF MULT^LE 0GPGNDO4T 


CLAIM (37 CFR 1.16(d)) 


RATE . 

ADDI- 
TIONAL 
PEE 







TOTAL 
AOOXPEE 



OR 

OR 
OR 
OR 
OR 
OR 

OR 


OR 
PR 
OR 


OTHER THAN 
SMALL BOTTY 




(Column 1) 


(Column 2) 


ENTB 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR - 

PRESENT 
EXTRA 

IDM 

•Total 

(S7CPR1.1C(cD 


Minus 



6 

(3T<*R1.16(bn 

• 

Minus- 

*** 

e 

< 

FUST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1 ) 


(Column 2) 


ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Q 

Total 

. (37 CfR 1.16(c)) . 


Minus 

«« 


LU 

Independent ' 

(37Cto1.16(b|). 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE OEPENO0IT CLAIM (37CFI 

M.16(d)) . 


RATE 


ADDI- 
TIONAL 
FEE 


TOTAL 
AOD1.FEE 


RATE 

FEE 









i 

TOTAL 

. / I 

OTHER THAN I 
SMALL ENTITY 1 

RATE . 

ADOI-* 1 
TONAL 1 
FEE 1 







TOTAL 
ADD*L FEE 



RATE 

AOOI- 1 
TONAL 1 
FEE J 




OR 

or" 

OR 

'total 
or ado*l fee 



" „ , ■ " / * » uwM-iirowwx m cc^umn^^vnie Ur/n column 3^ 
tf the -Highest Number Previous* Paid FofVrHlS SPA^b le« iS Vf.ter.W """" 
tf (he -HighoM Number Prevkusly Paid For" IN THIS SPACE b loss & eMe^T ~ 
The "Hlfl hesl Number Previously Paid For* (Total or tnda ■- --- 


RATE 

ADDI- 
TIONAL 
PEE 



±100 

Mo 



TOTAL 
ADD! FEE 



OR 
OR 
OR 
OR 



TOTAL 
AOOI. FEE 


slonerforP.terts. P.O.Box 1450. At^andriaTvA 2I31W4S0. 00 «OT SEND FEES 
Uyouneed assttance In completing the form, caff f-6mPTO-8fSS antfsaterfopiVon 2. 


